FILED JUL 25 1955  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOUR| L] ."?8

CATE OF DEATH

51800 File Novurereesomsesesssscsssssemsseee -

REG. DIST. NO. &_memv REG. DIST. m.é._oi??__ RepufrﬂraNc.......g...é.._...._. ...... -

. BIRTH MO.
I.PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lvad. If institution: residence before
B COUNTY . STATE b, admision),
a Johnson . Migsouri  Johhison ' o
" b CITY (M cuteids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde eorporste iimits, write BURAL and give township)
! . wownahip) | STAY (in this place) 2% ,
TOWN  Warrensburg, 9 yrs. TOWN _ Warrensburg, =l
d. FULL NAME OF (If ot in hoapital ot Institation, give strwor address or location) d. STREET (i rural, ghve location)
HOSPITAL O ADDRESS
INSTITUTION Residence, 2II E, Russell St, 2IT E , Rusgell St.
3DNEAC:MEEAS°EFD s. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  LONA McRKENZIE DEATH July Idth, I955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARSIED? 8, DATE OF BIRTH S. AGE do yan| » weon x| > oo u
X RCED . Months Hours | Min.
Female White Widow St January 2,1882 - [
|| 7o usuAL o&;gp'n\:ﬂ (G ind o wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G5, wad State or Foreign Conntey) () | 12 SITIZENOF WHAT
; IHou.ae wife home Cooper County, Mtasouri Uv.5.4,
13a. FATHER' S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
Jacob Pogue - 4 Madley JaneMC William McKenzie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, cive war or dates of servies) NO.
no no none
18. CAUSE OF DEATH
| Enter anly coecnmoper | |, DISEASE OR CONDITION

Hne for (a), (b), and (&) DERECTLY LEADING TO DEATH" (43

*This does nol mean ANTECEDENT CAUSES

Conditions contributing to the death but not
related to the diseass or condition cauzing death.

the mode of dying, such ﬁrwmm&m if any, DUE TO (b}

s Aeart fofure, axthania, to albave catde (a

ec. It means the ¢ly. | the underlying couze SSIX
cass, Infury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
_ . . ves []. w0 ¥0
21a. ACCIDENT Bpuetty) 21b. PLACEOF INJURY (e.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bems, farm, fustory., strest, offies bidy., et0) ‘ :
HOMICIDE _ . - -
21d. TIME (Momth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Co- mm.r:A'r HOT WHILE '
TNJURY m. AT WORK .
2. I hereby wrty I attended the deceased from — , lo 7=Id~ , 1999 that I last saw the deceaced
alive on Y, , 18_29, and that death occurred af _MPm from the causes and on the date stated above.
2a. ! {Degroe or tlt!ez:‘ 23p, ADDRESS ) Z3c. DATE SIGKRED
M. D, Warrenaburg, Miasocuri -7=I5=55
24a. BURIAL, A- | 24b. DATE Z&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
ON, ?EII AL (Bpesity) . ]
ria F=I6=T355 Oak Grope C ry Rural, Warrens burg, Mo, - _

REC LOCAL
DATE D BY OCAL

T ke

#5- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
R.A.Brauninger, Warrensburg, Mo,




w1l

ng JUL 18 1955 J

1R\ L (77 p gyt
! . : + YORNSON COUNTY HEALTH ]

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by ezt

Student Embalmer Re.

working under my persona! supervision.

SEUENt cuvenrcesnoneosorannorancasirsrsrns Smﬂ_ﬂ 4 st ..?_QM_‘:.....

Student Embalmer
S Licensed Embalmer No 322>

P. 0. Admu_ﬂ_/,yymv_laeym oo

Note: The above MUST BE SIGN.E'D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fict should be so. stated above.

.




